SUBMIT: . COMPLETED >v1_._h>._,_02 .pr.
+ STATEMENT >ZU FEETO

Bavyfield Count

APPLICATION FOR PERMIT Permi
BAYFIELD nOCZ._.<. WISCONSIN

- Planning and Zoning Umum; — TM Date: I
- POBox58 msmﬁm i ed MW in T ” i
i “Washburm; W1 54801 @« wm SR B mm x Amount _uwmm.\. - @._ ,ﬂo.wm Nw.mu

(715) 3736138

xm:.._:...._" :

IHSTRUCTIONS: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. = m CO h&f\ i
D61 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT. gimmcﬁ&ﬂxww QUT THIS APPLICATION {wisit our website www.bayfieldcounty.orgfzoning/fasp)

:TYPE OF PERMIT-REQUESTE AND S IDITIONA _ ]
Owner's Name: Mailing Address: n_E\wﬁmnm\N_u Telephone:
Thomas ¢ Beame. Ruszlea 26870 N . Lemon BA L [Mundelein [L 600G 841136 209¢
Address of Property: City/State/Zip: Cell Phone:
Tosie Ouiv Bock Rd. Borole , Wii S4H26 ReF1-736 - {68
Contractor: Contractor Phone: Plumber: R » ’ Plumber Phone:
Weodtech Pulders  lac Gow -932- poo | Blakeaan Flumbivg ¢ Heoding TS -GE L - dotst
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address :nn_cam City/State/Zip): Written Authorization
E . . Atjached
Jeo Forown, (Cootractor ) Goe- 9272 - 5055 219 E Fradecich. Sh w {roaweond, M1 4T
R S PIN: (23 digits) Recorded Document: (i.e. Property OE:mGy_E
Legal Description: {Use Tax Statement) 04-6%4 ~ 2~ SR ~0F-32 ~F 05000 - el e Volume 1035 page(s) i
) Gov't Lot Lotls) CsSM Vol & Page Lot{s} Nao. Block(s) No. | Subdivision:
W 14, _ MW 14 ; _
2in / 3] 14 |
Town of: Lot Size Acreage
Section & a , Township @w N, Range nw W
-7 Oulv . 200
i [1 is Property/Land within 300 feet of River, Stream (nd. intermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
deao i Creek or Landward side of Floodplain? LT yeseetontinue el feet Floodplain Zone? Present?
- Shoreland L . : : Oy ay
e S [J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
e ¥ yes—continue —p feet Hzo ¥.No
ﬁ..zo?m:c_.m“m‘:a&

Water
[® New Construction | ® 1-Story ¥ Seasonal 0 [ City
[1 Addition/Alteration | 3 1-Story+ Loft | O YearRound | & 2 K (New) Sanitary Specify Type: Méond | K Well
: 3 550 uﬁomz O Conversion O 2-Story d O 3 [] Sanitary {Exists) Specify Type: -
; [ Relocate (existingbidg) | B Basement [] C Privy (Pit} or .| Vaulted (min 200 gallon)
. [J Run a Business on [ No Basement 0 None O Portabie {w/service centract)
Property ’ J Foundation 0 Compost Toilet
d 7 J None
tbeingapplied foris relevant toif) Y Length: Width; Height:
Co S ot Width: g 7 Height:  }4 °
m v o me .m:.:_m
| & | Principal Structure {first structure on property) AR (Z&xsp¥ Zixn ) m 729
& | Residence (i.e. cabin, hunting shack, etc.) S ( X )
with Loft ( X }
X Residential Use W with a Porch ( iz X & ) Wi
with (2™ Porch ( X }
v with a Deck  /Fpne ( X )
with (2™) Deck ( j2 X /4 ) [oE
L Commercial Use | with Attached Garage ( 24 X z4) 8l
O | Bunkhouse w/ ([l sanitary, or C steaping quarters, or ] cooking & food prep facilities} | ( X )
O | Mobile Home (manufactured date) { X )
O | Addition/Alteration (specify) { X )
, 0 Municipal Use - Accessory Building  (specify) Defrcded Govege o/ covered Stk {: Y.
B O Accessory Building Addition/Alteration {specify} { X )
i
AR 1 | Special Use: {explain) { X )
- A e 7 | Conditional Use: (explain) { X )
%M{WN 1 N m&ﬂm {1 | Other: (explain} { X )
. FAILURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
cluding any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and caomplete. | {we} acknowtedge that | fwe)

am .m_.mu responsible for the detall and accuracy of alt information | fwe) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we} further accept liability which
_ may be a resuit of Bayfietd County relying on this information [ (we} am (are] providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
_ above described’ u_.uumwﬂ. at m3< ammwczm_u,m time for the purpose of inspaction.

7 Os_.:m_.?_ ,.v‘mm\ N\Qﬁ\ umka 7 i&mﬂ'\N& &wﬁé Date
H T%m«m are ?_E e Dsi.mﬂm._ sted on the Désd All Owners must sign g fetter{s) of authorization must accompany this application}

' owe_Bf20 2003

>:nwo_._~mn_ >mm_._ﬁ ;
; _ﬁ <w¢,mmw%z_3m o wmwmm c% %m oézmlmv ] _m.ﬂgﬂ of authorization must accompany this mnn_mnmﬂoﬁ s
SR . S Attach
ﬁ. ?.._n_«mmm no wmsn_ ﬁm_.a.._n N\Q £ aﬁ%ﬁﬂ\ﬁs}g a..h\! \s\«u\u?\ﬁ%h\ ALY &,ﬁﬂlww - - Capy of Tax Statement

_m <oc 583_(_ wc«nﬁmmmn the property send your Recorded Deed

>Pu:n>zw mwm}mm nongm._.m m_b..‘ _u_.>2 Oz xm<mmmm mam




roperty (regardless of what you are applying for) |

: Proposed Construction

MNorth (N) on Plot Plan

{*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); {¥) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT} and/or (*) Privy (P}
“Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) -~ Show any [*): (*) Wetlands; or (*) Slopes over 20%

Ste P.wﬂ?@mmﬁ LeEreh

Flease complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

~ Medburemen

Setback from the Centerline of Platted Road ize * Feet Setback from the Lake {ordinary high-water mark} Zm  Feet
Setback from the Established Right-of-Way 3 a0 kb Feet Setback from the River, Stream, Creek B »5CT Feet

Setback from the Bank or Bluff NG Feet
Setback from the Morth Lot Line ' oo Feet ’
Setback from the South Lot Line , Zho T Feet Setback from Wetland MNA Feet
Setback frem the West Lot Line fep T Feet Sethack from 20% Slope Area WA Feet
Setback from the East Lot Line . igor X Feet Elevation of Floodplain NR Feet
Setback te Septic Tank or Holding Tank Feet Setback to Well THA Feet
Setback to Drain Field Feet
Setback to Privy {Portakle, Composting) Cb Feet

Prior ta the placemant or construction of a structure within ten (10) faet of the minimem requited sethack, _rm UOrxqu fine from which the setback must be measured must be visibl

e from one previousky surveyed corner to the
ather previously surveyad comner or marked by z licensed surveyor at the awner's expense.

Prior to the plecement or construction of a structure more than ten {10] feet but less than thirty {30} feet frem the minimum required sethack, the boundary line from which the sethack must be measured rust be visible from
one previously surveyed corner to the other previously surveyed carner, or verifizble hy the Denartment by use of a carrecied compass fram a known carner within 500 feet of the proposed sita of the structure, ar must be
marked by allcensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits.

¢ Code.

T

JIssuance __._,ao_.q:mﬁ_o: (County Use Only) . mmeﬂmz zcamm Fﬁ ¢ .- +| # of bedgpoms:
..._um:._.__ﬂ Dmn.mm :u m“. 5

xmmmo: Eﬂ _um:_m_

vmwz.:” _umﬁm, Q \%\%

o g_ﬁ_mm:o: mmn_c:ma £y
| Mitigation Attached | i

O Yes {Deid of Record)
"0 Yes " {Fused/Contiguods Lot(s}]

Bwﬁmm 3 m@m_.n_ mos .@%m% [ Yes

mE.a T msr.

rova _“.

Hold For Affidavit; 11 Hold For Fees: 5

Hald For TBA:

LS
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APPLICATION FOR PERMIT Permit #: 13 g§,®§%

sayfield County BAYFIELD COUNTY, WISCONSIN % “E
anning and Zoning Depart. = m;w o ﬂ LT H . Date: Qs\% - \w
Date Sthis (Retivady 15 iy . ’
ﬂMW Arnount Paid: %Jm m\%ﬁw‘mw
i APR 082013
azﬂ,mcnd.ozm No permits will be issued until il fees are paid. mmwwmﬁ W.J.ﬁw MW)JH?‘M Dent mmE:n"...
i Sartchs AR

Checks are made payable to: Bayfield County Zoning Department.

DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO [ FiLL «QC._. THIS APPLICATION [visit cur website wanw bayfieidcounty.orgfzoningfasp)

fUBOA ) OTHER Lo

- [K(ANDUSE [ SANITARY [ PRN CONDITIONAL USE /{11
Mailing Address: City/State/Zip: Telephone:
. oo 1. Dpked W [ModDmpmd R Geolo A1y, whe
S ;
| iddeess of Property: City/State/Zig: Cell Phone:
Jqsio Ouw e {odd R Glgzo a8 Tof - 24EB
‘Contractor: - Contractor Phone: Plumber: ) Plumber Phone:
Ot bagwy | @C
" Authorized Agent: (Person Signing Application on behaif of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. @,\GH A ] o , . Attached
: Aﬁv R mmﬂuv\mmnuwl%&m g fubp s Ey BE.Yes O No
! PIN: (23 digits) Recorded Dacument: [i.e. Property Ownership)
Intion: Tax 5t i - ;
._.m gl Description: {Use Tax Statement; 04 @,m.w@\s 2 ﬁﬂwfa.m 371 6300 - {psoe Volume page(s)
T Gov't Lot Lot{s) CsM Vol & Page | Lot{s} No. Block(s) No. | Subdivision:
1a, RS 1 .
] d Town of: Lot Size Acreage
Section Wd\ , Township ﬁm N, Range h_ W Tre Ly A..O
[ Is Property/Land within 300 feet of River, Stream (inch _“_Eaﬁm:s Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes—-contlinge —gp feet | Floodpiain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
1 yes-——-continue —p feet ,ﬂmzo ._% No

¥ New Construction 0 Seasonal Municipal/City
0 Addition/Alteration | 0 1-Story + Loft ¥_Year Round 2 O (New) Sanitary Specify Type: & well
7 Conversion ‘ [ 2-Story ] 3 O Sanitary (Exists) Specify Type: o
[C Relocate fexisting bldg) 0 Basement 7 Privy {Pit} or .| Vaulted imin 200 gallon)
i1 Run a Business on [0 No Basement None O Portable (w/service contract}
Property . O Foundation 7 Compost Toilet
Al g ﬂ_r None
Length: Width: Height:
Length: .w.h width:  F Height: |

Principal Structure (first structure on nroperty}

Residence (i.e. cabin, huniing shack, atc)
with Loft

% Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

[0 Commercial Use with Aitached Garage

Bunkhouse w/ (C sanitary, or [ sleeping quarters, of il cooking & food prep facilities)

O

O Miobile Home {manufactured date)
- O Addition/Alteration (specify)
i Municipal Use E Accessary Building  (specify) Ak G
Accessory Building Addition/Alteration (specify}

set e | | me| me| me|mele e[| x| =}

| e | e | b | [ o [ ] e | o =

ot

Rec'd for Issuance

[ mumnmm_:mm:mxami
%mw M N mmww 0! | Conditional Use: (explain)

i | Other: {explain}

FAJLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
) has been examined by me {us} and t& the best of my (our} knowledge and belief it i true, correct and complete. | {we) acknowledge that | (we)

ng and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which -
$ficials charged with administering county ordinances to have access to the 5

>

i lwe) daclare that this application fincluding any accompanying information
am {are) responsible for the detail and accuracy of alf informatian t {we) am {are) pri
may be a rasuit of Bayfield County relying on this informatlon I {we} am {are) providing in or with this application. ! {we) consent 10 caunty o

above described property 2t any reasonable time for the purpose of inspection.

Date

Ownerls):
Al Owners must sign or letter{s) of authorization must accompany this application)

(if there are Multiple Owngls tisted on the Deed Ajl IS B RE
A Date b\ \% \\.W :
LAY M

Authorized Agent:

(If you ang signing on behalf of the owner{s) a letter of authorization must accompany this application} )
- Attach

ML_W m. @\u% nM\. \\w\_ E\Qﬁu\__ \A\ *WW W% R Capy of Tax Statement

f you recently ucﬂnwum.ma the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ur Property [régardless of what you areapplying for) . |

Proposed Construction
North (N) cn Plot Plan
*3: {*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (5T}; (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
) ’Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
~Show any (*): {*) Wetlands; or (*) Slopes over 20%

{

Cor  Rekalgo  WuStrited

Please complete {1} — {7} above (prior to continuing)

Chaniges in plaris must be approved by the Plan
(8) Sethacks: (measured 1o the closest point)

“Deseription . Meastrement
i
Setback from the Centerline of Platted Road 7B Feet Sethack from the Lake (ordinary high-water mark) B w@tﬂ Feet
. . 3 WY ] § . T
Setback from the Established Right-of-Way 700"k Feet |7l Setback from the River, Stream, Creek PERC Feet
, Setback from the Bank or Bluff B{& Feet
Sethack from the North Lot Line o P Feet
Sethack from the South Lot Line . (-0 Feet Setback from Wetland oy Feet
Sethack from the West Lot Line 200 v F Feet |77 Setback from 20% Slope Area v: A Feet
- TF . - f
Sethack from the East Lot Line . fen © -+ Feet || Elevation of Floodplain Feet
LY
Setback to Septic Tank or Holding Tank 79 Feet Setback ta Well TEO Faet
P 1
Setback to Drain Field > (o Feet
Setback to Privy {Portable, Composting) 1_? Feet
Priar to the placement or construction of a structure within ten (10} feet of the minimum required setback, wjm vo::am:._ line from which the sethack must be measured must be visible from one previously susveyed corner 1o the
ather previously surveyed corner or marked by a Hcansed surveyor at the owner's expense,
Prior to the placement or construction of & structure more than a0 (10} feet hut less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visile from
one previcusly susveyed corner 1o the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W}.

ROTICE: All Land Use Permits Expire One 1) Year from the Date of Issuance if Construction or Use has not begun.
Fer The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary 2&359.“ -

# of bedrooms:

Sanitary Date: .

Issuanice information {County Use Only}
Permit Umj_mg ﬁomwmv B

”._um:s_; \m §@

_m Parcel a Sib:Standard ‘Lot ] m <mm :ummg of xmno_.&
Is Parcel in Comiron Oésmﬂm:_u
is Structure zo:.noio_ﬁ.__.:m

Reason 3_. UmB_m_

wmﬂ:.:w _um,nm, P\ \% mm
: vﬁzQ

: bwm.n.msn....wmn::mn_ ‘| OYes Hno
Affidavit Aftached | O'Yes ®'No

mﬂmsama E_. <m_._m:mm ﬂm 0 b v

| ¥lyes .0 No - L : s__m_.m Property Lines Represented by Owner
w@,_.mm ONG : ol Was Property Surveyed |

Sl T G B FEST RS
A.E.,m ?W @.qﬁo

5be Attached.)

ﬂo_.::.:wﬁmm O mam n_ Ol

~Conditiori(s): T

Hold For TBA: [ ... | Hold For Afidavi: [J Hold For Fees: [
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